STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Cua, Lilia (ARCH) CHAPTER 100.1
Address: Inspection Date: August 19, 2021 — Annual
464 Heahea Street, Hilo, Hawaii 96720

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION., IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN 10p

AYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.

RECEIVED

08/16/16, Rey 09/09/16, 03/06/18, 04/16/18 1 AUS 26 2001




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (c) PART 1

Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F

or lower.

FINDINGS

Kitchen refrigerator - two (2) refrigerator thermometers

read 50°F.
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DID YOU CORRECT THE DEFICIENCY? 725

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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FINDINGS

Kitchen refrigerator - two (2) refrigerator thermometers read
50°F,

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §11-100.1-14 Food senitation. ©) PART 2
Refrigerators shall be equipped with an appropriate
;:l;;r:rl‘ometer and temperature shall be maintained at 45°F or FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered o
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY? 5
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — no physician order to crush meds. CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[X] | §11-100.1-15 Medications, (c) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall b de available as ordered
by a physician or APRN, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - nio physician order to crush meds, PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
777 (X eawie om@zfﬂ/"bﬂ*f"s'd’”/
docﬁr, _fét“f f,ap hf (_d:l .fl(ﬁ 0///51)
Con bt C"“f’é”’/' /&M{V-v&z: ,
jo woriften at Hha Mnwolic n‘/ 4 I:w/:wkl
Record +bat ”VM07 Crash meds. 8
RECEIVED

AUG 26 2001




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the re51dent, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver,

FINDINGS

Resident #1 ~ physician order dated 07-13-21 read,
“Acetaminophen ES 500 mg/i5 m! 15-30 mI every 8 hours
PRN fever, pain. Not to exceed 3,000 mg in 24 hours.”
However, PRN medication not listed on the Tuly and August
2021 medication record.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DE CIENfR
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RULES (CRITERIA) PLAN OF CORRECTION ConIl)pletion
ate
§11-100.1-15 Medjcations, (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formuias, when taken by the resident, shall be
recorded on the resident's medication record, with date, F_U‘I‘M-A-E

time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — physician order dated 07-13-21 read,

“Acetaminophen ES 500 mg/15 ml 15-30 ml every 8 hours
PRN fever, pain. Not to exceed 3,000 mg in 24 hours,”
However, PRN medication not listed on the July and August
2021 medication record.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
Wl ‘e-%rowl/\-\'horoiﬂ%
7 /

on WIican on el

ook saﬁf;ﬁ%’mles 0 Al%0
b hreugh eaciy _t’W«"’?’

ﬂrwld/\‘% R KN —{-1) Vv\a,(,f s urg

b all o,f Mide owre writly
OU Muk recorat

!

N
SlM/W

RECEIVED
AUS 26 1001

B e .




Licensee’s/Administrator’s Signature: /ﬁ e, Q ~—
: g

Print Name: ’ L /flci n Caa_ /)CG |
Date: 8/2\@ /?/07/’ i
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